. THE DIVISION OF HEALTH OF MISSOURI 19858
Health, STANDARD CERTIFICATE OF DEATH STATE SR WuwaEn
w'l,‘." FiED JUN 4. 195’ 60 -3076
Public agistration Distriet No. . 3 ---------------- Primary Registration District Mo. ... AMIN___ Repistrar's No. ¥ 2. ..
Sarvics
PL 2. RESIDENCE (Whers deceased lived. If institution: Rasidence before ,
1. PLACE OF DEATH UsUAL nge before
a. STATE b, COUNTY
9 a. COUNTY Vernon Missourl Vernon I/ﬂ
?0506 b. CCI,TY ({If outside corparate limits, give TOWNSHIP only) | Inside Limits <. CcI)TRY d Inside Limits
- R
TOWR Nevada Yes X No TOWN Milo /03 hYosU No X
_ c. sgls.h;l:#%gf: {tF NOT inhaspital, give location)|Length of stay in 1b 4. STREET (I outsida, glve lu:onon) Reside on Farm
3 mstiturion Nevada  CLty Hosp| 6 Wks. aooress South 1/4 M Yes ok NoD
"
< 3 3. MAME OF First Middle Last 4. DATE Month Day Yeer
su DECEASED OF
23 (Type or pring) Murray E. . Willingham o May 26 1957
L 5 5Ex T]5 COLOR OR RACE | 7. marmizp [] NeveR marako (23] 6 DATE OF BIRTH '9' toot tirihdat) [irome T o e ] o
=3 Male White wiooweo [ mvorceo (] 19 July 1880 76 |
3 : -1 10a. USUAL OCCUPATION (Gipe kind of work done |100. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (Ciry and stuee or country) 12. CITIZEN OF WHAT COURTRY?
'E' _g w durifq most ojwurkmg life, ecen if retired)
g7 4 arming Agriculture Niagara, Ky, U. s,
£ & 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
0 w
e & James M. WidEingham Cornelia Unknown
Z 5 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 7. INFORMANT Addrers
. - - (Yea, na, or unknown) (If yea. pive war or dales of scrvica)
sz w o %™ o . |Mps, W, H, Williams, .Milo,. Mo,
£ - 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).} ISI‘§2¥A:.N‘B:E;;§[E:
v = PART t. DEATH WAS CAUSED BY: . i g .
“% o IMMEDIATE Chuse (o) Catcinoma of -the Posterior Upper Lesser Curvature | "g .
- >
25 F of the stomach
2 z Conditions, if any.
_°'570 wklchganr{: to DUE_TD(D) R T mme T F e e e o T T T
g.g g * ‘above ~ cause’ PP . ERR -} NP i R PUNL AL - ! - S e
85 — stating the und{r— .
£S5 x > lying cause lagt. | OUE TO (¢
£ g =] PART )i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) 19: #1!5;33;0;5‘;\’;
) - = - 5
i35 ¥ P / / X yes [ nob
s . ; :L_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. {Erter matire o)’mjurv in Part Ior Port Hofitem 18y =~~~ 7
.0 |8 O 0 O
S
H 2|20, TIME OF  Hour Month, Day,, Year. - - -
°a @ IZ]|7: iRy .a.m. R . L R
© 0 5 p— * - e ey
g [}) 3 a P.- M. -A
s 5- g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
2o w WHILE AT O NOT WHILE Jarm, factory, strect, office Mdyg., efc.)
E2 o WORK AT WORK
; E 2 T .
% - ot Iitrend;éi the deceased :rom_.luly_4_l.%}.8_.. to _May 26,1957 and ijast saw ":‘7:1 alive on —M&.y Zb, 1957
.6‘ E Doath occurred at N_e}[ﬂ.d.ﬂ_,_ﬂQ_._]_:_B_s_Am on the date stated above; and to the beat of my kﬂowlcdde from the causes stated.
el . 20 8 un Om ADDRESS . 122¢. DATE SIGNED
-§ . S
5 < 5 Moore Bldg. .- Nevada, Mo. 57[ 57
L}
) 5' 5 23g. BURIAL, cncmnon‘ . 3 ERY OR CREMATORY 23d."LOCATION (City, town. or county) {State)
8.9 REMOYAL LSpecify i - e e o Ama e e P R TR s "
82 Burila 28 May 1957 Newton Burial Pk, NeVada, Missocurl.

y
0\

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGMATURE
Shorten Funeral Home.Nevada,Mo. - 50—/?57 % ﬂ %M
= & 75

{Licensed Embalmer’s Statement on Reverse Sld.o)
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-, ) : saL TR L, a .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

. by me, or by ; PR, eaane L » Student Embalmer No.........

:L.icensi‘éc_l Ei‘ﬁﬁal;::tér No.f‘gf

e T T T e . .- _ P.,0. AddressM .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING (X

‘to comply with the' above constitutes: grounds for revocation of llcense} .
o If- embalmed by a STUDENT, he also’ sha.ll sngn in his OWN handwrttlng ’ Coe )
If tlns body 1s not embalmed fact should be .50, stated above oo ¢ - LY,
L “?.‘,, LT T ans e T :




